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If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof 
- 100 = /50 (round up to a whole number) x 



Fee ft) 



Fee Paid ft) 



4. OTHER FEE{S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): 2251 Extension for response within first month 

2801 Request for continued examination (ROE) 



Fe^s Paid ft) 



120.00 
790.00 



SUBMITTED BY 




Signature 



Registration No. 
(Attorney/Agent) 



53,480 



Telephone (212)527-7700 



Name (PrintH'ype) 



Denlse L. Poy 



Date 



July 25, 2005 



Express Mail Label No. Dated: . 



{W:\03702\02001 1 1 US0\00483542.DOC llllllllllWlinilllllllllllDP } 




Application 



10/679,984 



Attorney Docket No.: 03702/02001 11-1 SO 



Certificate of Express Mailing Under 37 CFR 1.10 



I hereby certify that this correspondence Is being deposited with the United States Postal Service as Exprc ss 
Mall, Airbill No. - in an envelope addressed to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

July 25. 2005 • 



on 



Date 





Typed or printed name of person signing Certificate 



Registration Number, if applicable 



Telephone Number 



Note: Each paper must have Its own certificate of mailing, or this certificate must identify each 
submitted paper. 

Fee Transmittal Sheet (1 page); 
Amendment re: Final Office Action (1 1 pages); 
Amendment Transmittal Letter (1 page); 

One Month Request for Extension of Time Under 37 CFR 1.136{)a) (1 page); 
Request for Continued Examination Transmittal (1 page); 
4 Sheets of Replacement Drawings (Figs. 1-5); 
Return Receipt Postcard; and 
Check No. f^^T for 



{W:\03702\02001 1 1 US0\00483578.DOC UmimUlilllliniljlD } 



